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FORM D UNITED STATES | ____OMBAporoal
SE CURITIES AND EXCHANGE COMMISSION  [OMB Number: 3235-0075
Washington, D.C 20549 Expires:  Navember 30, 2001

Estimated average burden

FORM D hours per response ... 16.00

ey .
S
s/ NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, ;P o ‘Se”a'
“SECTION4(6), AND/OR T DATE RECENED
~JUNIFORM LIMITED OFFERING EXEMPTION l !

Name of Offering (O check if this is an amendment and name has chanoed and indicate change.)
Donegal Pointe Apartments Limited Partnership

Filing Under (Check box(es) that apply): 0 Rule 504 3 Rule 505 & Rule S06 (1 Section4(6) I ULOE ‘ *

Type of Filing: {XNew Filing (0 Amendment

oo [

Narne of Issuer (G check if'this is an amendment and name has changed, and indicate change.)

Donegal Pointe Apartments Limited Partnershlp ~ 03006882
Address of Executive Offices (Number and Strest, City, State, Zip Code) ) .Telephone Number (Including Area Code)
3130 W. 57th.St., #1122, Sioux Falls, SD 57108 605/ 323~-2827
Address of Principal Business Operations (Number and Street, Ciy, State, Zip Code) Telephone Number (Including Area Code)
(if differsnt from Executive Offices) . . ’ '

\

Brief Description of Business
To purchase, construct, own & operate a .153-unit apartment complex.

Type of Business Orvamzauon

0O corporation X1 limited partnership, already formed © O other (please specify)r .
3 business trust . (3 limited partnership, to bé formed : ) .
’ ' Month Year ,
Actual or Estimated Date of Incorporation or Organization: { 0 I 2 1 L O'J 3. l X Actual O EsthchOCESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; ' MA ﬂ )
CN for Canadd; FN for other foreign jurisdiction) EI ‘ R 2 2003

P ———— | » | ~ THOMSON
Fedcr;zl ‘ | . F'NANClAL

Who Must File: All issuers making an offering of securities in relia race on an exemption under Regulation D or Section 4(6), 17 CFR 230.507 et seq. or 15 U.s.C.
77d(6). . .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recsived at that address after the date on which it is
due, on the date it was maiied by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 430 Fifth Steet, N.'W., Washington, D.C. 20349 )
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaiiy signed copy ot bear typed or.printed signaiures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information pr e/xous.v Sup./heu in Parts A and B. Pari E and the Appendix need not be filed
with the SEC. /

shall be LSVQ to mc‘c‘. 2 re‘-iﬂvcv on the Uniform Limited Oue'w E mption (ULOE) forgaiss of securities in those states that have adopted ULOE and
¢ 2 sepanate-noti mh the Securities Adminiswator in sach state where sales are {0 be, ot have bezn

ition to the claim Lor me exemption, a fes in the proper zmouct shall ac orroarw this form  This notice
acgordance Wuh state law. The Appeadix to the notice consittues a pari o this notice and must O"ﬁp‘e’e/‘

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Con-|
versely, failure to file the appropriate federal notice will not result in a2 loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Poleniial persons who are o respond lo ihe colfeciion of information conizined in this form ars

not reguirsd to respond unless the forp displzys z currently velid OIVIB conirel number,
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A. BASIC ]

2. Enter the information requesied for the following:
s Each promoter of the issuer if the i issuer has been orzanized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mors of a class of

equity securifies of the issuer;
+  Each executive oificer a
and .
+  Each general and managing partner of partnership issuers.

nd director of corporate issuers and of corporate general and managing partners of parinership issuers;

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Executive Officer  [J Director CXGenera 1 and/or
: Managing Partner
Full Name (Last name f rmf, if individual)’
Donegal Point,; L.L.C.
Business or Residence Address (Number and Strest, City, State, Zip Code)
3130 W. 57th Street, Ste 112, Sioux Falls, SD 57108
Check Box(es) that Apply: O Beneficial Owner Kl Executive Officer 0 Director  [OGeneral and/or

00 Promoter

Managing Partner

Full Name (Last name first, if individual)
Lloyd, Craig R.

Business or Residence Address (Number and Street, City, State, Zip Code)

3130 W. 57th Street, Ste. 112, Sioux Falls, Sp-57108
Check Bex(es) that Apply: O Promoter [ Benmeficial Owner & Execudive Officer U Director  [IGeneral and/or
L - o ‘ ' Managing Partner
Full Name (Last name first, ifiﬁdividpai)‘ ’
Rickert, Craig A. ~
Business or Residence Address (Number and Strest, City, State, Zip Code) ‘
3130 W. 57th Street, Ste. 109, Sioux Falls, SD 57108

Check B'ox(es) that Apply: 00 Promoter O Beneficial Owner Kl Executive Officer [0 Director

CiGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Seuntiens, Alice M,

Business or Residence Address (\Jumber and Street, City, State, Zip Code)
2538. . Arcola Lane, Wayzata, MN 55391

Check Box(es) that 4pply: 0 Promoter . (I Beneficial Owner Kl Executive Officer  [J Director UGeneral and/or
. ' Managing Partner
ull Name (Last name first, if individual) ‘
Lloyd, Pat
Business or Residence Address (Number and Street, City, State, Zip Code)
3130 W. 57th Street, Ste. 112, Sioux Falls, SD 57108
Check Box(es) that Apply: 03 Director  TGeneral and/or

0 Promoter (X Beneficial Owner O Executive Officer

Managing Partner -

Full Name (L.ast name first, if individual)
Rickert Group, L.L.C

Business or Residence Address (Numbei and Sirezt, City, State, Zip Code)
3130 W, 57th Street, Ste. 109, Sioux Falls, 3D %7108

Check Box(es) that Apoly: O Promoter I Beneficial Owner (O Execntive Officer Director

1

all Name (Last name first, if individual) -

Business or Residence Address (INumber and Sirest, City, State, Zip Code)




B. INEORMATION ABOUT OFFERING-

1. Has the issugr sold or does the issuer intend to sell, to non-accr

edited investors in this offering?

Answer also in Appendix, Column 2, If filing under ULOR.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter

the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remune ation for solicitation of purchasers in connection with sales of securities in the

el e gy

“offering. [fa yemuu to be uch

i is an associated person or agent of 2

broker or dealer registered with the SEC

and/or with & state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

No

s100,000

Yes
X

No
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker 6r Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ... ......... ... ... ... .. .. ... ... O AIll States
(rL] [2X] ([2Z] (AR] ([Ca)} [CO] ([cT] [(DE] (DC] [(FL] (ca] (EI] [ID]

{iL} [IN] [I2]) {KS] ({x¥! [ra] (ME] (MD] {Ma] [MI] [MN] [MS] [MO]

M7} [N¥E] (NV] [NH] (NMJ] [NM] [NY]) (¥c)] (wD) [oH] [oK] [OR] [P2]

[RI) [SC) [SD]) [TN] {TX) [UT] (VT) [VA] ‘[WA) [wv] [WI] [w¢} [PR

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '

(Check “All States” or check individual States) ... ....... . ... .. ... .. ... ... O Al States
{a5] (AX]} [Az] [aR] f{cal [col ([CT] [DE] [DC] (FL] (ea] [EI] [ID]

(TL] (IN] [I2) [KS] (kY] [La) (ME}] (MD] [MA] [MT] [MN] [MSi [MO]

mT] (NE] (NV] (WNE)] NI (] (NV-’I (NCl [(ND] (oH] [0X] [OR] (Pa}

[RI] [(sCl] (sb] (=™} (TX] [UT] ['\/'T'J (va] [wa] [wWv] (w1l (WYl [PRI]

Full Name (Last name first, if individual)

Business or Residencs Add:ress (MNumber and Strezt, City,-Staie, Zip Code)

Name of Associaied Broker or Dealer

States in Which Pe rson Listed Has ol‘cltc or Intends to Seolicit Parchasers

(Check “All States” or check individual States) . .. .. ... .. ... O All State
[aL} [3K] {AZ] [2R] [ [CT] [DE) I [¥1] {1D]

{1} {Im) [I2] (¥ [MD] (M3} (M0]

(MT1 (MzZ] [NV] [NE] [NC] ] [OR] [P2]

{ [sCl {sD} {7N] {va) {wvl [PE]

3
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C. OFFERING PRICE, NUMBER OF INVESYTORS, EXPENSES AND U

SE OF PROCEEDS
L. Enter the aggrezate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box [J and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
Debt. . o e 3
Equity. .. ... e S S
O Common O Preferred
Convertible Securities {including warrants). . . .......... ., . e 3 S
Partnership Interests. 1imited partnership units - . ... .. $1,400,0003__
Other (Specify : Ve 8 S
Total. oo -5 S
‘ Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate doiiar
amount of their purchases on the total lines. Enter “0” if answer is “none”” or “zero.”
. Number Aggregate
[nvestors Dollar Amount
. - of Purchases
Accredited TAVESTOTS. © « o oottt e N/A $__ —0-
" Non-accredited INVESTOrS. . .. . .\ N/A 5. —0-
Total (for filings under Rule 504 only) .. ... ... ... ... ... ... 1.. N/A S__=0-
Answer also in Appendix, Column- 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
< securities sold by the 1ssuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1. ' ‘
Type of offering Type of Dollar Amount
Security Sold
RUIE 505, « oo N/A s__—0-
Regulation A . ... ... L e N/A s__~0-
Rule S04 . o e N/A S__—0-
Total ..o I  N/A 5. ~0-
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Ageni's F85 .. L L . e o s .
Printing and Engraving COSIS. . .. .ot K 5. 2,000
Legal Feas. oo X 520,000
Accounting Fess . . .. ... ... e X $.8,000
Enginesting Fess . . .. ... ... L g 3 .
Sales Commissions (Specify finder’s fees sepavately) . . ... .. ... .. oL 0O s_ .
Other Expenses (identify) _ e w0 S L
TOtal oot ® $30,000




C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
6. Enter the difference petween the aggregate offering price given in response to Part C-

QL“SI:OD 1 and total expenses furnished in respense to Par C-Quesiion 4.a. This difference

is the "adjusied gross procesds to the 1SSuer.” ... ... .. ... ... $1,370,000

- Indicate below the amount of ihe adjusted gross procuas to the issuet used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed

must equal the adjusted gross procseds tothe issuer set forth in r2sponse to Part C-Ques-
tion 4.b. above. ' V

Payments to

Ofﬁ"c”
irectors, &
- Affiliates

Salaries and fees . .. .. ... ... o s o s.
Purchase of real estate. . . ... ... .. ... ... .. . ... ool 0o 3 _-X® $500,000
Purchase, rental or leasing and mstalle_u{on of machinery and equipment. .. ... .. g 3 & 3200,000
Constriaction or leasing of plant buildings and facilities. . ... .. T 0 3 & $570.000
Acquisition of other businesses Uncmdma the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another issuer .
pursuant to a merger. ... .. .. L o 3 o s
Repayment of indebtedness. . .. .. ... o 3 g g
Working capital. . ... ... ... ... .. o e O s ¥ $100,000
Other (specify) 0o 3 o s

5 O s_
Column Totals S__ X $1,370,000
Total Payments Listed (column totals added) . .. ......... .. .. ... ........ ¥s51,37 O_,OO 0

D FEDERAL SIGNATURE

following signature constitutes an underta

ng by the issuer

The issuer has duly caused this notice ‘t'o be' si gned by the uncersigned duly authorized person. If this notice is filed under Rule 503, the
to furnish to the U.S. Securities and Exchange Commission, upon writtzn

equest of its staff, the information furms t‘v the issu any non-accregiXed invesior pursuant to paragraph (o) (2) of Rule 502.
Issuer (Printor Type) Sigrfture . Date
Donegal Pointe Apartments L ’
lelted Partnership ‘ “ll-s 2 -1Lse3
Name of Signer (Print or Type) Title of Signer (Print or Type)
John F. Archer Attorney
<
ATTENTION
Intentional misstatements or omissions of fact constitute féderal criminal violztions. (See 18 U.S.C. 1604.)
3of8




E.STATE SIGNATURE ' ]

1. Is any party described in 17 CFR 230.252 (¢}, (d), (¢) or () presently subject to any of the disqualification  Yes No
provisions of such rule? | . .. .. ... S

See Appendix, Column 5, for state response.

[\

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerses.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

EeN

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersiened duly authorized person. ‘ :

Issuet (Print or Type) Signaturg Date
Donegal Pointe Apartmentsg C :
Limited Partnership e 2-25-03
Name of Signer (Print or Type) ' Title of Signer (Print or Type)
John F. Archer ttorney
L.

Insiruction:
Print the name a
Form D must ‘oe manua H‘ s.gn d
printed signatures, '

v notice on
»yDQd or




- APPENDIX . .

1]

Intend to sell to

non-accredited -

investors in
State’
(Part B-Item 1)

(3]

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)-

Type of investor and =~

amound purchased in State

(Part C-Item 2)

S

"Disqualification

under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No,

Number of
Accredited
Investors

Amount

Number of
Nonachw:;ﬂ;rn,i‘

Licliicu

Investors

Amount

Yes

AL

AK

AR

CA

CO

CT

DE

DC

FL

| GA

~i1
Q
~h

fo )




T APPENDIX

Intend to sell
to

" non-accredited

investors in
State

Type of security
and aggregate
offering price
offered in state
(PartC-Item 1)

Type of investor and '
amound purchased in State

5
Disqualification
under State
ULOE (if yes,
attach’
explanation of
waiver granted)

(Part E-Item 1)

(Part B-Item 1)

Number of
Accredited

Investors | Amount

{(Part C-Item 2)
L

Number of

Investors

Amount

No

Sof8




